MISSOURI DIVISION OF HEALTH — STANDARD: CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HKEALTH AND WELFAR . B o i d
DO NOT WRITE AMENDED Regisjrgrion District No rimary Registration District No. Regittrar’s No. ____ 83K/t 52 ' 3 STATE FILE NUMBER
GN THIS STUB s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deeeased lived. If institution; Residence before

. COUNTY CO NTY od
a 7 a. STATE Hi Bsouﬁ b. COU Green e misslon)
. CITr » imi i i
b, C {if outude corporsta limits, give TOWNSHIP only) Length of atay in b ¢, CITY Tnsids Limits

own ST, LOUIS, MISSOURI | 2 days own Springfield ver } Mo O

¢. FULL. NAME OF {If NOT in hospllal, alve location I'f Inside Limits d. STREET (it cutside, give location)

VS 300
Rev. 4/59

Reside on Farm

ADORESS
Ye1 X No O 2510 Brentwood Yoo O No &
. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year

{Type or print) OF
_ ERAL oYEN POLLOCK bEA™  May 13 1963
. SEX 5 COLOR ORK RACE | 7. Married X WNever Married [) |8. DATE OF BIRTH | 5- AGE (last irthdsy) | IF UNDER | YEAR I UNDER 24 R

Ma-l Py whi to Widowed [ Divorced [ 7-29'1895 67 , Morthe | Days Hours Min. ,

_10a: USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

Koting Spactaliss “if S Dept. of AZT. Campbell, Mo. ' USA

132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 72. NAME OF NUSBAND OR WITE

.D.C. Pollock Flora Porter Vera Cooksey Pollock

15, WAS DECEASED EVER N 1).5. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFORMANT 2510 Brenmua

(Yes, no,feuﬂmown)l {1 yes, Wrar or dates 5 Vera P0110 ck 1old. M

s Er!ﬂgi gl Py [+ 1Y
18. CAUSE OF DEATH (Enter only cne cause per Tine Tor (8), (O, @Ng 1t/ INTERVAL SETWEEN
FART ). DEATH WAS CAUSED BY: : - ONSET AND DEATH
gemrrhage of spleen with rupture of apleen

IMMEDIATE CAUSE (s} 1 day

HOSPITAL OR
INSTITUTION

DATE AMENDED

20‘3

DOCUMENT

Conditions, ifany,|  OUETO &) __Bone marrow failure (Pancytopenia) 2 yrs.
wbl':th gave r'lu(i,o S T ¥ P
above caume 8, -
stating the under- - 3
lying cause [ast. DUE TO (c) Q 9 "J 9’
PART [l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1II. If deceased war fomnale was
dissssa condition given in PART | {a} there a gregnency in last 90 daya.
l|:| Yes ] O No I C] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20I: GESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART | ar PART (1 of item 18.)
PERFORMED? 0O m| a .
YEXI® NO O3 :

T0c_TIME OF  Viaol  Wonith, Day, Teer |
INJURY  am.
| om.

20d. INJURY OCCURRED 20w, PLACE OF INJURY e.g., in ar about home, 206, CITY, TOWN, OR I.OCATIQN W COUNTY
WHILE AT WORK [] farm, fectory, street, affice bldg., &te.} T 2
NOT WHILE AT WORK OJ [T T s

PP -Y, Y o SJ13/63  srs tew s e o5/13/63

Death occurrad nr—_ll‘__]_i—llomo—' —m on the date steted sbove, and to rhe best of my knowledge, from the ceuses stated.

f. SIGNA nz. . (Degree or title) MoD. %m HObPI'lAL 22:50 ]ffl» 7%14350

Z3a. BURIAL, CREMATION, . Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [Ciry, Tawn, Gr county) (Srare)
REMOVAL {Specify) -t N ]
Removsl National Gemetery

. 24, FUNERAL DIRECTOR IV
Jewell B, Weniel F.H.,stgnes}ield, Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 .hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision. Q‘uj M\
Student Signed /M

Signature of Student Embalmer
Licensed Embalmer No. %?(” &

P. O. Address_/ _Zdefl £ Any Mo

Note: The - above MUST *BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wa!h the above constitutes grouhds,for revocation of license).’
. (I3 embalmed '5\'/ a STUDENT, he also shall sign in his OWN handwrmng
If this body is-not embalmed fact should be’so stated ‘above. X

~ .
1




